AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherc decessed lived. If institution: Residence before
a, COUNTY Oape Girardeau ; a, STATE Hisao“ri b. Ccﬁwﬁe Gir. adminsion}
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b &, C(_-IJRY Inside Limits
oWy Qape Girardesu 30 yra, OWN Oape Girardesu ve) No D)
c. FULL NAME OF {if NOT in hespital, give location) Inside Limits d. STREET e (If cutside, give location) Resice on Farm
HOSPITAL O ADDRESS - E]
INS'IITUTION Oateopathio Hospital Yes[l No[J 521 socond st. Yes [1 No 1
3. NAME Of DECEASED First Middle Last 4. DATE .Month Day Year "
{Type or print) OF
Nora 0'Noal Jordanr | "M January 2, 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | 9. AGE {last birthday} | If UNhDER 'DYEAR IF UNDER 1: HR
i . i Months ays Hours ‘Min.
Fmﬂ.l. white Widowed i" Divorced [] 1-17-1888 on o %

10a. USUAL OCCUPA‘I:EON {Give kind of work done

durig most of wprking life, aven if retired)
otsewite

10b, KIND OF BUSINESS OR INDUSTRY

15. BIRTHPLACE (City and state or :numry)

12, CITIZEN OF WHAT COUNTRY

Ford & Sons Qape Girardeau, Mo,

'
Home Aperioca, Il1, {ly S As
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME | 14. NAME OF HUSBAND WIFE
George Ohumbley Martha 17 Ohar_lﬂLM.;_-lcm:lnn—_
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 17. INFORMANT & Address
(Yes, ny r unknown} | (If yes, give war or dates of service X
24 Ll Vo Karmann _Qape Gir., Mo, —
18. CAUSE OF DEATH [Enter only one cause per line forapguoramaTter N - o B INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: - ONSET ZD DEATH
- IMMED IATE CAUSE (a) “ - ] - &
Canditions, if any, DUE TO {b) cw N M /Z—A"‘—
which gave rise to
above cause {a), ?
atating the under- .
lying cause last. DUE TO (<)
F4 PART |, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termi PART 1), If deceased was female was
g disease l:ondmon giyen in PART | (u) there & pregnancy in last 90 days.
6 é d""' E ' [ Yes | O Ne l O Unknown
E 19. WAS AUTOPSY | 20a. A DENT SUlClDE HOMICIDE 20k, DESGRIBE HOW INJURY QOCCURRED, (Bhter nature of injury in PART | or PART || of item 18.)
B EeRR| /8 9
v a /E
5 20¢, TIME OF Hour Month, Day, Year
Z INJURY  am.
; p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the deceased %\/’Z /?r& o_#:_f_éLzlhd last saw h_alwe o 2 2.
Death occurred at. m on the date stated above, and to the bast of my kmowledge, from the causes stated.
ATURE (Dpgree or title} 22b. ADDRESS : 22¢. DA}ISI
A/ W A Cq‘(‘% »ie “i, (o
23a7 BUﬁlAL MAT]ON 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCA'FWN {City, town, or county} “(Staté}
REMOVAY/ (Specify)
Buria} 151962 Lorimier O
24, FUNERAL DIRECTOR ADDRESS

{Licensed Embalmer’s Statement on Reverse Side}
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STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student M Signed W 3 . q'no\

Signature of Student Embalmer

Licensed Embalmer No. So -3 rl

" P. O. Address&#@ )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
ST If 1h|s body is, not embalmed fact should he s?,stated above.

- . g' JMy."

Ny r N




